6 


MEN — NOT MATERIALS MAKE THE MASTERPIECES 


The materials we use for the construction of your porcelain and small acrylic 


restorations are available to others. The skill with which we used these materials has 


been purchased with experience. It is the difference in the finished restoration that will 


win your enthusiastic approval. 
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For the duration of the war “business as 
usual” is treasonable. Credit must be lim- 
ited so that the country doesn't end the war 
with its individuals hopelessly in debt. Every 
dollar without an urgent purpose to serve 
must be directed to savings and bonds. 
Pleasurable spending must be delayed until 
the manufacture of civilian items no longer 
endangers or delays the success of the war. 

“When peace comes” salesmanship will 
again take its place of honor in business. 
Every manufacturer in an effort to maintain 
his present increased productive capacity 
will be then “all out for business”. There 
will be many new wonders to attract the 
dollars of your patients. Pianos will again 
be available at “$10.00 down” and “the bal- 
ance in convenient monthly payments”. 
“Two to five years to pay” will convince 
every family that it can own the world. 

How much will then be left for dentistry? 
Would it not be practical now to study and 
master the application of the business meth- 
ods to dental practice? Should you not con- 
sider the budget plan a means of making 
your services more generally available? 

“Business as usual’’ may be conducted 
sooner than any of us think. 
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Hundreds of Successful Dentists Are Now 
Handling The Financing of Their Patients 


Writes HARRIET THOMPSON 


Professional Budget Plan 
Madison, Wis. 


We preach that it doesn't hurt. Yet over 80% of our population is not 
going to dentists. In the past, dentists have attributed this failure to pain. 

Dentists are right. It is pain — not physical but financial pain — that has 
been keeping patients from attending to their dental requirements. 

Since 1935 the Professional Budget Plan, through growing hundreds of 
dentists from coast to coast, has proved that pain to the pocketbook is the 
greatest factor for postponing dental care. These men now realize that they 
had handled the presentation of their services in a very incomplete manner. 

The patient who enters the dental office gives the dentist a chance to “'sell”’ 
his services. Too frequently, according to the patient's request, the dentist 
takes care of a single bothersome tooth. If possible, the dentist then collects 
his fee for the service. He does not, however, say a word about the mouthful 
of cavities which he has found because Mrs. Patient doesn't look too well 
dressed and the Doctor doubts her ability to pay for the services involved. If, 
perchance, the dentist does diagnose the case, he presents the patient with 
his findings and a simple statement of the fee involved. There he stops! 

The average dentist does not help his patient to understand either why 
she requires dental service or how she can pay for it. The dentist's competitor, 
the prosperous car dealer or radio man, handles the presentation of his prod- 
uct a bit differently. He explains to the patient carefully and methodically the 
value and usefulness of his merchandise. He, too, gives the patient an esti- 
mate. But, not only does he tell her the many reasons she should have his 
product, he tells her how she can pay for it at her convenience. He helps her 
to anticipate the purchase while he outlines a liberal method for its payment. 

For the duration of the war, the dentist who remains at home has a tre- 
mendous responsibility to civilian health. He must handle many more patients. 
He must learn to use his time more efficiently. Yet, before the burden of this 
added work has actually been felt, dentists are already exclaiming: “I’m 
doing all that I can —I can't see any more patients and I won't work more 
hours.” (Continued on Page Four) 
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'VERYBODY—USE A BUDGET PLA 


Employ The Facilities of an Experienced Banking 
Institution to Finance and Collect Your Accounts 


Writes F. G. NOWAK 


Manager, Installment Loan Department 
National Commercial Bank & Trust Company 
Albany, N. Y. ee 


Results of physical examination of drafted men have shown all too clearly EE 
that neglect of teeth is the rule rather than the exception and it is safe to state 
that this condition exists without regard to sex. The two main contributory 
causes of this condition so dangerous to national health are undoubtedly lack 
of appreciation of the need for such care and the lack of funds on hand to se- 
cure the necessary dental treatment. 

To aid in eliminating the latter cause The National Commercial Bank and Bs 
Trust Company of Albany instituted the Capital District Bank Dental Plan 
some eighteen months ago in cooperation with The Third District Dental 
Society of the State of New York. The Plan was modeled in many respects 
after the one originated by the Massachusetts Dental Foundation, the major 
exception being that each note submitted is not endorsed by the individual | 
dentist submitting it because it was felt that such procedure would offset the 
collection advantage gained by having the patient liable on a note held by 
a bank. At the outset a separate form of guarantee was used on all notes 
but, because of satisfactory experience, it has been found to be possible to 
amend the Plan so that the only liability of the submitting dentist, except in 
certain special cases, is limited to 10% of the amount of the patient's loan, this | 
10% being covered by a reserve held back from the net proceeds until the BE 
loan is paid in full. With the application of accepted credit standards to the 
notes submitted for discount, the experience with regard to payment has been 
most satisfactory. 

All forms necessary to the financing of the treatment are filled out and all & 
conversations are held in the dentist's office. The Bank, which has six offices in | 
and near Albany, accepts monthly payments at any office, thus further stress- 
ing the element of convenience to the patients. 

In the above ways the continuation of patient contact by the dentist using 
the plan is stressed; in addition, should a delinquency of any monthly pay- 
ment occur, the dentist originating the loan is consulted as to the necessity of 
relaxation of scheduled payments. (Continued on Page Six) : 
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The average dentist can do much more 
work if he will subject himself to a self- 
diagnosis. 

Do you realize that by efficiently budget- 
ing your time you can do more work and 
see more patients over the period of a year? 
Do you know that you can see half, or one- 
fourth as many patients a day and turn out 
nearly twice as much dentistry in the same 
time? Do you realize that you can make a 
substantial saving in materials by accepting 
more long appointments? 

Today, your patients are busy and cannot 
afford more than the minimum number of 
appointments necessary to complete their 
work. Longer and fewer appointments can 
be conveniently made only after you, with 
the patient, have decided on the type of 
dentistry to be done, its cost, and a plan 
of payment — cash or deferred. Deferred 
payments can be arranged on a weekly, bi- 
weekly or monthly basis. Those dentists 
operating with the Professional Budget Plan 
are doing these things. Because they are 
offering a convenient method of payment, 
patients are accepting better dentistry. Den- 
tists are completing the work in less visits. 
Patients are becoming ardent boosters for 
these practices. 

An actual case history of one Professional 
Budget Plan office will interest those dentists 
who feel that they are now working at their 
greatest capacity. The dentist to whom we 
refer was handling about $9,000 worth of 
dentistry a year. His cash income was $8,500 
and his expenses were about 40% of his 
production. He was seeing twenty to twenty- 
five patients a day. A progressive man, he 
had taken several economic courses in his 
ten years of practice and had carefully car- 
ried out their recommendations. At the time 
of our contact, his practice was rather stag- 
nant. He knew that it wouldn't stay at that 
level and that it would go downhill unless he 
did something new. 

Six weeks later, after a diagnosis of his 
case and the necessary training, he installed 
the Professional Budget Plan. We showed 
him how the Professional Budget Plan could 
be used to collect his old outstanding ac- 
counts. With his assistant, he contacted hope- 
lessly delinquent patients who signed con- 
tracts to pay their old bills in payments of 


one to five dollars a week. In many in- 
stances, he had already regarded these ob- 
ligations as uncollectible. 

At the same time, the Professional Budget 
Plan was adopted to finance new dentistry 
within the office. This year the dentist to 
whom reference is made will reach a pro- 
duction of approximately $20,000. His cash 
income will be $19,000 of which 35% repre- 
sents his expenses. Although he is not seeing 
more than eight patients a day he is actu- 
ally completing more dentistry. He is recon- 
structing mouths now instead of filling and 
pulling teeth. Nor is he located in a defense 
area which would give him the advantage 
of extra money. 

The Professional Budget Plan has also 
proved an unexpected assistance to those 
men who have enlisted in the armed serv- 
ices. For their families the weekly and month- 
ly payments from patients have been a con- 
tinued source of income. Some of these men 
have kept their offices open to contact those 
patients who have formed the habit of mak- 
ing their regular payments there. For them, 
this has been a practical procedure because 
their monthly incomes with deferred pay- 
ments often amount to 1,000 to 2,000 dollars. 

Dr. Albert Edward Wiggam in his book 
“The Marks of an Educated Man” has so 
truly stated, “It does not matter greatly what 
a man knows or how much he knows; the 
thing that separates an educated man from 
an uneducated man more than anything 
else is how he learned what he does know.” 

The principles of the Professional Budget 
Plan were not learned inside the dental 
office. In 1926, the late Mr. Harry W. Thomp- 
son, the originator, determined to find out 
why only 19% of the American public were 
going to the dentist. Aware that dentists 
were losing about 35% of their gross income 
because of poor collections, he also deter- 
mined to find out why dental accounts were 
not paid. Because he knew that dentists did 
not have these answers he went directly to 
the patients. 

Strange as it may seem, the patient with 
an unpaid bill didn't say, “The work wasn’t 
any good.” The reply usually was, “He told 
me it was going to cost $75 but I received a 
bill for $85." Or, “I could never get the $50 
together at one time and I hated to go down 
and give him $5 on a $50 account.” Or, “The 
bill is too high.” 

During nine years of preliminary study, 
Mr. Thompson found the answers to these 
and many other questions of dental practice. 
The answers were determined from the pa- 
tient’s point of view. 
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You can solve the problem 
of pain to the pocketbook 
as efficiently as you have 
mastered the problem of 
physical pain. 


This direct work with patients added to 
his own personal experience and contacts 
with successful businesses, encouraged Mr. 
Thompson to build a budget plan. The budget 
plan, as finally developed, was specifically 
suited to dentistry. The business relationship 
within a dental office was reconciled to its 
professional standing in the community. 

More than a system was involved. The 
doctor and his assistant were individually 
taught the application of sound business 
principles to the presentation of dental serv- 
ices as well as their payment. Financing was 
handled by the office itself without payment 
of interest to banks. The personal relation- 
ship between patient and dentist was main- 
tained. The appearance of a third party (Pro- 
fessional Budget Plan) in the contract with 
the patient was included to encourage 
prompt payments on the account. It may be 
compared to the separate financing com- 
pany maintained by many installment 
houses. 

Some dentists will feel that all training 
along dental lines, business and technical, 
should come from within the profession. 
Others will agree that it is just as logical to 
pay a business man for business training as 
it is to pay a teacher for technical training. 
From this latter school of dentists we. have 
been receiving a great deal of encourage- 
ment in our work. 

Right now, the urgency of a Professional 
Budget Plan and its value in your office may 
not seem so acute. Many dentists can truth- 


fully say “Business is good — I’m making 
more than ever before and I'm getting cash.” 
This is a very happy if only a temporary 
situation. 

The period of severe competition with the 
budget plan in other businesses is not so 
far removed from our memory that we can 
yet forget its effect on dentistry. All of us 
know patients who could never afford to pay 
cash for dentistry, simply because they had 
pledged their advance income to pay for 
many other things. 

Right now is the time to acquire the neces- 
sary training and aids to carry on your prac- 
tice after this war is over. The success of 
those dentists who have been using a budget 
plan in their practice, recommends its early 
consideration to you. The budget plan, we 
reasonably believe, can keep your practice 
from making a sudden decline. 

Now you can determine the pattern of 
your practice in the future. Will you, when 
normal conditions return, be still known as 
“the cash dentist” or, will you have, in the 
meantime, worked out a planned program 
whereby patients can pay for your services 
more conveniently. 

You can help your patients to think pleas- 
urably about dentistry. You can solve the 
problem of pain to the pocketbook as effici- 
ently as you have mastered the problem of 
physical pain. 

Madison, Wisconsin 


@ See Page 16 @ 
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Page Six 


The machinery developed by long experi- 
ence in the Installment Loan Department of 
the Bank for ascertaining the prospective 
borrower's financial standing in the com- 
munity and his willingness‘to pay his bills 
promptly, coupled with the financial experi- 
ence of men who spend their business lives 
in passing on credits, has been packaged 
and made a part of the equipment of each 
dentist using the Plan. The dentist's time is 
thus made entirely available for the practice 
of his profession, the matter of the collection 
of his installment accounts having been 
turned over to a financial institution whose 
business it is to handle such matters. Once 
an application has been approved, the pro- 
ceeds of the loan are available to the den- 
tist, either upon completion of the work or 
as it progresses, depending on the arrange- 
ments made with the patient in advance. 
This regular receipt of income is an increas- 
ingly important factor at a time when ad- 
vances in tax rates and other expenses ren- 
der sound budgeting practically mandatory. 

The forms used for financing the Capital 
District Bank Dental Plan have been simpli- 
fied from time to time and are so drawn up 
that they are easily prepared with a mini- 
mum of time and effort in the office of the 
dentist. By arranging for credit at the Bank 
for his patients, the dentist creates a further 
element of good will in his relationship with 
the patient. 

Years of experience in the Installment 
Loan business has shown that the continued 
and consistent use of advertising media is 
essential to the maintenance of a satisfactory 
volume of business. Since the inception of 
the Bank Dental Plan this advertising pro- 
gram has included numerous newspaper 
releases, all approved as to form by the 
proper representatives of the dental pro- 
fession, which bring to many who would 
otherwise not be reached by such messages 
a sense of the urgency of proper dental care, 
including regular visits to their dentists. 

To sum up, the dentist who uses the Bank 
Dental Plan has, in effect simply employed 
the services of a financial institution with 
years of experience, to handle the financing 
and collection of the accounts of such of his 
patients as may require time to pay for Den- 
tal Services. By so doing, he makes available 


to those of his patients who need it the full 
amount of dental care which they need at 
any given time rather than the amount which 
their current cash on hand permits them to 
purchase with mutual benefits to the patient 
and the dentist, and also relieves himself 
from the burden of collection activity, which 
naturally permits him to devote more of his 
time to the practice of his profession. 

4 60 State Street 

See Page 16 


A small card (82 x 8'¥/2 in. ac- 
tual size) is provided each den- 
tist. This placard is a reminder 
to patients that dentistry can 
be obtained on a deferred pay- 
ment basis. 


The public is informed of the 
Bank Dental Plan through fre- 
quent messages in the news- 
papers. Patients are referred 
directly to their dentist and not 
the bank. 


The application for a loan un- 
der the Bank Dental Plan is 
simple. It contains but few and 
familiar questions. The applica- 
tion forms are forwarded by the 
dentist to the bank for ap- 
proval. The bank notifies the 
patient of its acceptance and 
pays the dentist on the signing 
of the “Completion Statement” 
by the patient. Should the 
bank's usual collection meth- 
ods not secure prompt payment 
of the monthly installments, the 
dentist is consulted as to what 
extraordinary collection meth- 
ods may have to be employed. 


Suitable folders have been pre- 
pared by the bank for distribu-. 


tion and mailing to patients. —— 
= 
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; To: Twe Nariowat Bank Taust Cour, 


‘The undersigned hereby 
you recently, has been 


You are hereby authorized to discount the not 
whose signature appears below 


of 


certify that the dental services, spplicativn for the financing 
ot completed 


le evidencing the debt and remit 


Mer 


O DELAY dental treat- 
cow ment may be not only costly but actually dan- 
gerous. Neglected teeth can affect your 
awn") health, comfort and appearance. 
No longer need lack of ready money prevent 
you from giving your teeth the care they de- 
he ~ serve. Responsible people can now use the 
3 
new Bank-Dental-Plan and have needed dental 


yew] work done NOW. You have one year to pay 


| “| The BANK-DENTAL-PLAN 
3 2 The Dental Profesian, in cooperation with The 
National Commercial Bank and Trust 
pany of Albany, has created this Bank-Dental- 
Plan in order that competent dentistry may be 
xe available to everyone. 
a This new Plan obviates the necessity and em- 
i = barrassment of asking your dentist for credit. 
is designed to help you pay current or past 


due dental bills. 


to pay at once, fill out a 
Bank - Dental - application 
the dentist's office. 


Low Bank The interest cost is LOW . .. 

only $5 per year for each 

Rates $100 of the loan. Minimum 

loan $50. The entire transaction is confidential 

known only to you, your dentist and the 
Bank. 


During the period of the loan 
ce the Bank insures your life AT 
NO COST TO YOU. This 
Protection ans added financial pro. 
tection for your family. 


Free 


Date” 


oF ALBany 


of which was filed with 


the proceeds to the demtist 
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Dental he 
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Yor 
Dentistry Is Too Vital to Postpone 
& 
What You Do 
1. Ask your dentist for an estimate 
on required dental work. 
2. If the cost is more than you are 
3. The Commercial Bank pays your 
dentist in full and you repay the 
Bank in monthly installments ar 
ranged to fit your convenience. 
| 
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ONLY TICONIUM POSSESSE 


TICONIUM WIRE CLASPS 
Ticonium is the single non-precious Tic 


metal which can be fabricated with gat 


cast or wire clasps of the same basic for 
Tic 

alloy. Ticonium wire clasps can bel. 
ipt 

adjusted with the same ease and a 


nite’ safety as clasps of good gold wire ori 


OF SOLDERING 


In the soldering of Ticonium the Ti 


original fit is retained. Any high ‘a 
y 
fusing, high carat gold solder can in 


be used in conjunction with Ticon J m 


ium flux. Repairs and additions can | , 

WwW 
be completed by the laboratory or jn 
in your own office. de 


YOU YOURSELF WILL BE MS 
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SOLDE RING PROPERTHES 
; rooth quickly and at low cost. 


1 with 
basie 
an be 
and 


wire, 


the 
high 
Can 
icon 
can 


or 


ADJUSTABLE CAST CLASPS 2 


Ticonium cast chasps have an elon- 
gation of 6%, more than adequate 
for normal requirements. Although 
Ticonium cast clasps withstand man- 
ipulation satisfactorily, adjustment 


is seldom necessary because their 


original fine fit is permanent. 
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UNPRECEDENTED ACCUR 


Ticonium restorations are cast to an 
exact standard of fit accomplished 
by a scientific technique. Duplicat- 
ing, investing, flasking, preheating, 
melting and casting are all accom- 
plished by definite procedures from 
which there is no deviation. This 
inflexible control provides unprece- 
dented accuracy. 
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He walked into my office one day, late in 
1939, introduced himself pleasantly, and sat 
down in the chair beside the desk, to which, 
for 30 years, dentists have been bringing 
problems in practice management. He car- 
ried a book in his right hand, and, as he 
spoke, laid it on the desk. It was “The Den- 
tist Faces His Future.” 

“I graduated from dental college 17 years 
ago,” he said, “at once opened an office in 

————————,, a good town in the northern 
part of the state, and have stayed there. I 
did all the things I had been taught to do in 
dental college, have attended dental meet- 
ings regularly and taken several postgradu- 
ate courses. I have put into practice, as pain- 
stakingly as I can, all that I have learned. 
But the practice has never grown as it should. 
Recently, I got hold of this.’ He tapped, with 
his finger, the book he had brought. “I have 
read it three times, each time more attentive- 
ly than before. My wife has read it twice. As 
a result, we have discovered that we can 
formulate a plan for our lives which differs 
in details but not in principle from what we 
are doing and can make it a success. I have 
come all the way here to ask you some ques- 
tions.” 

He was a very pleasing chap to look at 
and equally pleasing in-manner. When you 
saw him, you said to yourself, “Here's a man 
I could easily like.’ The care and taste in his 
toilet made me imagine that his office was as 
neat and clean as he was. If a dentist could 
get a practice on the basis of looks and man- 
ners, he should have had an excellent prac- 
tice. 
aie “Tell me about your practice,’ I said. 
= ee _“There isn’t much to tell. It grew slowly for 

ee a while and then practically stopped grow- 
ing. This will be our best year. We shall 
probably take in about $3,700 gross. I said 
‘ : ‘we’ because, on such earnings, I can’t have 
Bs the kind of a girl I should like in my office, 
and my wife works with me as assistant. 
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“The situation is serious. I am now 40 years 
old. We are barely making a living and, ex- 
cept for an entirely insufficient amount of 
insurance on my life, have not been able to 
save anything. We have a pleasant but in- 
expensive social life. We had begun to give 
up hope of doing better, but this book tells of 
dentists who did much better under far more 
difficult circumstances. It has awakened our 
hope that we can do it.’ For nearly two 
hours, Dr. B. and I delved into the details of 
the management of his practice. 

Two years after the interview with Dr. B, 
I had a paper before a society in a city where 
he practices. The interview with him had 
passed out of mind. In the informal discussion 
which followed the paper, a dentist rose in 
the center of the room and said, 

“Dr. Clapp, do you remember me?” I apol- 
ogized for having the world’s worst memory 
for names but said that I recalled having met 
him. He said, “I am Dr. B, and I want to tell 
this group about my visit to you and what 
came from it.’ Turning to the group, he said, 
“Two years ago I went to visit Dr. Clapp, af- 
ter having read, three times, his last book, 
“The Dentist Faces His Future.” I had then 
been practicing at C for 17 years. My largest 
gross receipts were in 1939, a few dollars 
over $3,700. We had paid for our equipment. 
My wife worked in the office with me. We 
had a little life insurance for her, nothing 
else, and apparently no hope of anything 
else. | went to ask Dr. Clapp questions about 
the hope his book had begun to inspire in 
my wife and me that we could make our 
lives financially successful, by making them 
more widely successful professionally. I spent 
two hours with him. Then I went back to 
work. 


Writes GEORGE WOOD CLAPP, D.D.S. 


Dentists’ Supply Company, New York, N. Y. 


“I haven't seen or heard from Dr. Clapp 
from that day to this. I'd like to tell him what 
came of the reading and that visit. In 1940 we 
took in $6,250, an average increase of more 
than $200 a month. If this month finishes out 
about as it is running now, we shall have 
taken in more than $8,700 this year. My wife 
and I feel like millionaires. We are very 
happy.” 

He started to sit down. Instantly questions 
came from different parts of the room. He 
straightened up and said, “There were so 
many questions, I heard only one distinctly. 
It was, ‘Did you get new equipment for the 
office?’ We got new equipment, but it wasn't 
the kind you probably mean. It was for our- 
selves. It was mental equipment, in our own 
heads. We needed that far more than we 
needed new office equipment.” 

“What kind of equipment was that?” 

“I got the beginnings from his book. I 
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brought home more details and reasons 
from Dr. Clapp’s desk in the form of notes 
I made as we talked. Four short paragraphs 
I wrote out. My wife and I have studied them 
until we know them by heart. I will give 
them to you, if you want them.” 

Instantly there was a scurrying for pen- 
cils and paper and someone said, “Shoot.” 

“|. Find out what each form of service you 
render costs you. Unless you do this, at 
least half of your operations are likely to 
show a loss instead of a profit. Then you 
will have to make your prosthetic fees higher 
than they should be to make up for opera- 
tive losses, and the high fees will reduce or 
shut out a good deal of prosthetic service, 
which is your greatest practice-builder and 
profit producer.” 

At this point a question came from the 
audience, “How are you to find out what 
each form of service costs?” To this he re- 
plied, “That is too long for me to explain 
now. You'll find it all in the book and can 
have it, in permanent form, for a dollar, from 
your dealer.” 

“2. Never sell dentistry as mechanical 
service and never sell it solely from your 
own point of view. Get inside your patients’ 
lives and talk outward through their desires 
and needs. Sell them to themselves from the 
points of view of appearance, comfort, health 
and economy. 

‘3. Subscribe to a good Credit Bureau, the 
best you can find. When an operation is 
larger than the patient plans to pay for on 
the spot; get a credit rating. Refuse credit 
when the rating shows a history of deliberate 
unwillingness to pay bills. Extend it, even 
to people in very modest circumstances, 
whose moral and employment record is 
good. Arrange definite payments and see 
that they are kept. 

“4. The fourth paragraph has burned itself 
into our brains and conduct. It contains only 
seven words but it packs a terrific punch. 
It reads, ‘If you can't make boosters, you're 
sunk.’ We found we didn’t make boosters 
merely by doing good dental work. In addi- 
tion to good work, it takes education, sales- 
manship, fair fees and comfortable terms.” 

“How do you account for the increase in 
practice?” 


“With the new methods of presentation we 
began to make boosters. They sent people 
to us. These people didn't come shopping 
for fillings or plates. They very often asked, 
‘What's the matter with my mouth and what 
can I do about it?’ We didn't sell them fillings 
or plates. We sold them Dr. Clapp’s formula 
— appearance, comfort, health, economy 
Practically all of them had good credit rat- 
ings or good moral ratings, and we spaced 
the work and payments to suit them.” 

“How do you educate people?” 

“By reception-room table literature and 
talk at the chair. We keep educational litera- 
ture on the reception-room table: ‘A Child's 
Book of The Teeth,’ by Ferguson, ‘Teeth, 
Health and Appearance, published by the 
A.D.A. We keep a copy of ‘The Dentist Says’ 
open at one of the interesting pictures, say 
Nos. 220 or 222, as if someone had just put 
it down to go to the chair. Left open in this 
way, many people like to look at the pictures 
and read the stories. We buy copies of a few 
selected broadcasts, at five cents each, to 
give to patients who want to consider some 
phase of service before making a decision. 
We are never afraid to let them think it over. 
It helps a good deal. Broadcast No. 246, ‘How 
An X-Ray Saved An Eye’ is especially influ- 
ential where people seem unwilling to have 
full mouth x-rays before having important 
work done. 

“We got from Dr. Clapp, for ninety cents, 
three ‘before and after’ photographs, show- 
ing the unbelievable change that can be 
made in faces by competent denture work. 
We put an inexpensive frame around them 
and hung them on the wall. They give many 
people an entirely new idea of what den- 
tures can do.” 

“Was it easy to learn the new methods of 
service presentation?’ 

“No, it was difficult. But if it had been 
ten times as difficult, it would still have been 
the most profitable thing we ever did. We 
began by showing a more friendly interest 
in the welfare of the patients than we had 
thought that professional dignity permitted 
— that is, we tried to be human, as we should 
have been to them in our homes. 

“We began to learn to present our work 
from the point of view of their ultimate wel- 
fare and economy, and we found they liked 
it very much. In response, quite a number 
ordered more service than we could have 
sold them and seemed glad to get it. Natur- 
ally, that inspired us to still further improve 
our technic, until, now, we never think of 
talking about service from our point of view 
but always put our point of view into terms 
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of their interest, as we think they would 
naturally regard it, if they knew as much 
about it as we do. This, and delivering the 
goods, is wonderful booster-making mate- 
rial.” 

“What is your percentage of loss on time 
payments?” 

“About one per cent. If it weren't for un- 
expected happenings in families, sometimes 
serious, it wouldn’t be that much.” 


“What would you think if some other den- 
tist in your town copied your plan?” 


“You mean the plan we are following. It 
isn't our plan. Dr. Clapp has been teaching 
it since 1916. We should be delighted if every 
dentist in C and in the state would 
follow it. Then we could make dentistry one 
of the most valuable of the healing profes- 
sions and raise it to a very high place in pub- 
lic opinion. There’s far more work needed 
by people who could and would pav if they 
understood its economy, than all of us can 
do. We probably aren't doing a quarter of it.” 

Dr. B————————- expects to double his 


present practice. 220 West 42nd Street 
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Elimination of Unconscious Tooth Grinding 


With A Removable Occlusal Plane 


DESCRIPTION OF PATIENT 

Male, 28 years old. Report from physician 
indicated patient's physical condition as 
good. Comment was made of his extreme 
nervous disposition. This condition was fur- 
ther aggravated by the patient's active and 
extensive participation in competitive ath- 
letics. Patient complained of severe pain in 
all his teeth. A cursory examination and 
questioning of the patient revealed that he 
had developed the habit of grinding his 
teeth at night and while engaged in ath- 
letics. 

EXAMINATION 

Patient has fifteen upper teeth and four- 
teen lowers including all third molars. The 
lower first molars had been removed about 
fifteen years ago but never replaced. A dis- 
tinct drifting of all teeth had taken place 
which resulted in protruded upper anteriors, 
overlapping of the centrals, and elongation 
of the molars. The lower second molars had 
a pronounced mesial tilt. 

All teeth had well defined cusps. Cuspal 
prominences had not yet been removed with 
the grinding. The x-rays revealed a break- 
down in the bone structure. This was caused 
by the lateral interferences encountered in 
grinding. In failing to clear the high cusps 
of certain teeth, the patient unconsciously 
exerted strains that later resulted in acute 
soreness. A continuation of this condition 
would have undoubtedly caused loosening 
of these teeth and their early loss. 

Study models were made from hydrocol- 
loid impressions. The models disclosed that 
there was no marked overbite that might 
indicate increase of the over-all vertical di- 
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mension. It was further concluded that, in- 
asmuch as there were no missing teeth, a 
bite-raising appliance might be a source of 
new aggravation to the patient. 

It was decided to build a splint in the 
form of an occlusal plane that would give 
the patient complete clearance of all teeth 
during the period of nervous grinding. 

The occlusal planes were first constructed 
of Acrylic. These, however, were more bulky 
than the patient would tolerate. Although 
the patient wore these splints only a short 
while, they showed signs of abrasion. 

With this experience as a guide, occlusal 
planes were then designed and constructed 
of Ticonium. These are much more satisfac- 
tory. The objection to bulk has been re- 
moved. The highly polished occlusal sur- 
faces show no sign of wear. The castings fit 
so accurately that the patient is consider- 
ably less conscious of their presence. They 
are worn only at night and when the patient 
is engaged in athletics. 

Unconscious tooth grinding is not a com- 
mon complaint. It seldom reaches the serious- 
ness of this case. More instances of it, how- 
ever, have been reported among the armed 
forces. Flyers, especially, have been known 
to develop this harmful habit. Paratroops, 
and others engaged in tense work, are 
among the victims. 

Unless relief can be given these men the 
Army may shortly discover that a large per- 
centage of its skilled personnel is hospital- 
ized dental cripples. 

Ticonium occlusal planes will undoubtedly 
assist these cases. Certainly, they are worth 
further investigation by those men to whom 
such problems are presented. 
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For the two best articles on 


$1909” How to promote dentistry to the public 


Two such articles will be selected for presentation in TIC each month. 4 ay. - 
To each of the writers will be given a $50.00 War Bond. weg _ 


i The subjects selected may include a description of the management - . z 

IN WAR of poster and essay contests, radio programs, dental weeks, and other iss q 

BONDS movements to spread the story of dentistry. Financing plans that fi 

make it more convenient for patients to afford dentistry will also AA 

be welcomed. 

For the best article by a dental hygienist or assistant on oe 


How to promote dentistry to the public | 


4 
Such articles can concern any program designed to bring dentistry i 4g 
to the attention of the layman through the medium of dental assis- IN W TH 4 
tants and dental hygienists. Special exhibits prepared for health AR my ee 
shows, school work, letter campaigns to patients, etc., are suitable es _ 
| subjects. BONDS ‘al q 
For suggestions on saving present materials * § 
Jad 
$ 5Q and equipment a 
Your present equipment and instruments may be impossible to re- BA } 
place. You may be compelled to use other materials than those to By _ 
IN WAR which you have become accustomed. bx. _ 
Tell us-how you are making these things last longer. Tell us how a h 
you are “Saving for Victory’ in your office. Five suggestions will be : 
TAMPS “Savi for Vi as ffi Fi ill b 7 
| ¥ accepted each month. To each of those contributing an accepted sug- yt ’ 
o gestion will be awarded War Savings Stamps in the amount of $2.50. | q 
For a report on the most unusual restoration By 
| : entrusted to any Ticonium Laboratory during $109 a 
The Restoration may be constructed according to any technique and JN WAR aes 4 
' LOS of any material. Your report should include a description of the a 4q 
ze operative procedures involved and suitable illustrations of the patient BON DS oH a 
: and the appliance. One case will be selected for presentation each Mz, 
month. 


Articles may be submitted in the form of manuscript, notes or letter. 


Address all correspondence to 


TIC, 413 North Pearl Street, Albany, New York 
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